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Background:  The difference between blood pressure (BP) measurements taken in the office and those obtained through ambulatory BP 
monitoring (ABPM) is known as white coat effect (WCE). WCE was reported to be influenced by certain characteristics such as age, female gender, 
and antihypertensive drug treatment. However, little is known about the effect of ethnicity on WCE. We compared the frequency of WCE in a 
community-based triethnic cohort study. 
Methods:  Clinic BP and ABPM were performed in 761 participants (540 hispanics, 123 blacks, 98 whites) in the Cardiac Abnormalities and Brain 
Lesions (CABL) study. Differences between clinic BP and daytime ABPM were compared between race-ethnic groups adjusting for age, gender and 
antihypertensive medication. Subgroup analysis was performed hypertensives (HT) and normotensives (NT), defined by clinic BP and/or treatment. 
Results:  71.5% of subjects were HT (71.7% in hispanics, 80.5% blacks, 59.2% whites). WCE for both systolic and diastolic BP tended to be higher 
in hispanics (Table). In HT, no significant WCE was noted in any ethnic subgroup. Among NT, hispanics showed significantly higher WCE for diastolic BP 
and a trend towards greater WCE for systolic BP. 
Conclusion: Ethnic differences in WCE were observed. This finding should be taken into consideration for the diagnosis and management of HT. 
